to control after 5 years, and were submitted to CBCT. The distance from the crest of alveolar bone to the CEJ and the bone density (BD) were measured using the i-CAT Vision Software. Results: The results showed that the distance from the crest of alveolar bone to the CEJ in the control group was similar to that observed before the exodontia; in the experimental group, this distance was smaller. Considering the BD measurement, a significantly higher density was observed in the experimental group (p<0.05). Conclusion: Part of the biomaterial was not absorbed and allowed the stability of the evaluated parameters after 5 years, being able to be used as a bone substitute in the socket. To avoid bone loss, especially of the buccal plate of anterior teeth, should be a concern when rehabilitating aesthetic areas. This loss is directly related to the presence or absence of the buccal plate and its thickness. If the buccal plate is 2 mm thick or thicker, it is not necessary to fill this socket, either using biomaterials or autogenous bone. This concern is lower when the area to be rehabilitated with implants is more posterior, because, in general, the thickness of the buccal plate is larger and there is no aesthetic involvement. 9 There is an immense variety of these biomaterials constantly available, whose main function is to serve as a scaffold for the clot, aiding in the maintenance of the post-extracted alveolar bone. To achieve a satisfactory result the main properties of these materials are biocompatibility and osteoconduction, and they may or may not be associated with resorbable or nonresorbable membranes, which prevent the migration of connective tissue cells into the socket under repair. 1, 24 To evaluate biomaterials in the dental socket, the third molars provide a widely used model of study, either by the large number of patients requiring this Results Tables 1 and 2 and Figures 4 and 5 show the results obtained regarding the measurement of the distance from the crest of alveolar bone to the cementoenamel junction in the distal surface of the second molars and the bone density measured according to the methodology described previously.
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Discussion
In this study, measurements of the distance from the crest of alveolar bone to the CEJ and the density measurements, evaluated in the tomographic examinations, showed good intra-examiner agreement, evaluated by the paired t-test, with p=0.661 for distance measurements and p=0.153 for the density measurements.
Although no statistical difference was observed between groups, our study differs from others in 
